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FAQ: Opiates and Pregnancy _

Most opiate-addicted women who get pregnaﬁtiworry about doing the right thing, and maﬁy want to stop .
using opiates as soon as possible to protect the health of their unborn child. Unfortunately, quitting
opiates very suddenly puts the fetus at great rlsk and invariably does more harm than good.

You can, however, greatly increase the odds of-a successful pregnancy and the delivery of a full-term and
healthy baby.

Read on to find straight answers to common questions about the effects of opiates and opiate treatments
on pregnancy and the unborn child.

If | Keep Abusing Opiates, What Might Happen to the Baby?
You are more likely to lose the baby if you continue to abuse opiates.

The abuse of heroin or other opiates during pregnancy is associated with a 600 percent increase in
prenatal obstetric complications. Babies who are born to opiate-abusing mothers have lower birth
weights, and these infants are at greater risk of sudden infant death syndrome (SIDS).

Opiate-abusing mothers tend to have decreased health and poor nutrition, are less likely to get adequate
prenatal care, and are more likely to abuse other dangerous substances.

I Just Found Out That I'm Pregnant - Can | Just Stop Using Now?

Going through opiate withdrawal during a pregnancy greatly increases the risks of miscarriage. For
safety, pregnant women are strongly advised to avoid opiate withdrawal.

What's the Recommended Treatment for Pregnant Opiate Addicts?

The most commonly recommended treatment for pregnant women who are addiction to heroin or other
opiates is methadone maintenance treatment.

All pregnant opiate-addicted women are advised to take methadone as a part of a medically supervised
methadone maintenance treatment program. Methadone is currently the only medication approved for the
addiction treatment of pregnant women who are addicted to heroin or other opiates.

The fetus feels withdrawal symptoms during pregnancy. Short-acting opiates such as heroin cause
fluctuating levels of opiates in the blood, ranging from high levels during intoxication to low levels a few
hours later as the drug wears off and withdrawal symptoms start appearing. This fluctuation is tough on
the unborn child.



Many women actually need an increasein methadone dosing during the later stages of pregnancy as
body mass increases and blood plasma levels of the medication thereby drop slightly.

What Is NAS?

NAS is a syndrome comprising various symptoms of withdrawal sometimes experienced by opiate-
dependent infants.

About half of babies born to methadone using women will experience NAS, usually within 72 hours of
birth, although some infants won'’t experience symptoms for up to four weeks after birth.

Symptoms of NAS include the following:

Fever

Vomiting

Not eating or sleeping
Trembling/restlessness

The symptoms of NAS can be treated and the baby can be made more comfortable with medications
such as benzodiazepines or opiates. Although NAS-born babies may lag slightly during the first year of
life, after the first year, development is normal.

Can | Breastfeed While on Methadone?

Breast milk contains small quantities of methadone, but the advantages of breastfeeding outweigh any
possible negatives of passing very small amounts of methadone to the baby through breast milk.

Methadone levels in breast milk will peak between two and four hours after taking a dose of the
medication. Women are sometimes advised to try to schedule feeding times to avoid this period of
maximal methadone concentration in the milk.

Can | Use Buprenorphine (Subutex) Instead of Methadone during Pregnancy?

Long-term studies have demonstrated the safety and efficacy of methadone for use during pregnancy.
Buprenorphine has not yet been studied as thoroughly for use during pregnancy, and so the U.S. Food
and Drug Administration (FDA) recommends methadone as the drug treatment of choice for opiate
dependent pregnant women.

Preliminary studies of buprenorphine use during pregnancy have shown the medication to be safe and
effective for both mother and child.

Your doctor may prescribe buprenorphine (Subutex) during pregnancy if he or she feels that the benefits
of buprenorphine use outweigh the risks.

Some reasons why doctors might prescribe buprenorphine instead of methadone during
pregnhancy:

Methadone is not available in the area.
The woman cannot tolerate methadone.
The woman refuses to use methadone.
The woman is already on buprenorphine.



